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GUIDELINES FOR CLINICAL NARRATIVE

(For inclusion in Re-Authorization or Change of Element of Care Request For Children)

Reason for request: What are the symptoms, behaviors, functional
limitations and/or environmental factors that
necessitate a re-authorization or change of element of
care?

Risk History: Does the consumer have a past or current history of
risk behaviors (self harm, harm to others, harm to
property, or impulsivity)?

Current Medications: Is the consumer prescribed medications? If so, what
medications and who is the prescriber?

Treatment Goals: What are the treatment goals for the requested
authorization period? What modalities will be utilized
and how frequently?
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